2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L77556 | Apr 18, 2005 08:00 AM
1, Entty Name T ' Secretary of State
PATCO SERVICES, INC.
Principal Place of Busl‘nesg ) Maiting Address
1463 W PALMETTO PK ROAD 21645 TOWN PLACE DRIVE
« #159 BOCA RATON FL 33433
[ o s ; R ENRTR AN
B 2. Principat Place of Busiﬁess 7? Mailing Address v - ) J
Suite, Apl. #, etc, = A Suite, Apt. #, etc. 1st MODRE CR2EO34 (10!04)
Cily & Stat o City & Sian FE Thpplied
l ity e | ity =] . 4. FEl Number 65-0201619 (::2?,;;15:;
Zp T Country ap Country 5. Cerfificzle of Stalus Desiced 1 fg'gesq&fé‘émm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Natme
g%lingc')H\;@N PLACE DRIVE Street Addrass (P.O. Box Number s Mot Acceplabiay =
BOCA RATON FL 33433 * .
City FL TipCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Flotlda, | am familiar with, an& accet
the obhigations of registered agent.

SIGNATURE

Sgnaturg typed of prifad name o registared agent and tile f apphicable {NOTE Registerad Agant signalure feguired when redislating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000 .
Make Chack Payable to Horidg Dapartljnlentgf State

9. Election Campaign Financing $5.00 May P
Trust Fund Confribution. [ Added to Fees

10, e FEICERS AND DIRECTORS T T ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 11
THLE D 3 Detete THiLE [J Change [ Acdi
NAME COHEN, IRA NAME

IRy a3 e
SIREET ADDRESS | 21845 TOWN PLACE DRIVE SIKEET ADDRFSS g J]J!DY_JDQQSX HUSE a0l 150,00
tiv-31-2p  |[BOCA RATON FL 33433 ) CliY-ST-2P (4718, U?'BQDEE"' 0 -
TIILE 5T {7 Celete ML - [ Change ] Antitic
NAME COHEN, PATRICIA L i NAME
STREET ADDRESS 121645 TOWN PLACE DR, SIREET ADDRESS
CIIY-SI-2P BOCA RATONFL 33433 . CHY ST- 2P )
e Ve ‘ O Delete nit O] Change [ Asi
NAME DACOSTA, FRANCISCO NAME
STRLEL A00RESS 14130 DELBAY LAKES DR. SIREET ADDRFSS
oty-si-#7 | DELRAY BEACH FL 33444 , o[ arstae , L ~
Wit T petete RiLE O Change ] Adititic
NAME i MAME
STAFET ADCRESS STREET AMDRESE
CiTY-5f- 20 CITY-8T- 2P . .
TIEE T oeteie Wit Cichange 3 Additio:
RAME HAME
STRECT AMDRESS : STREET ADDRESS
Cliy-ST-2IF . L ClY-S51-IF o .
g [J Datete nuLE COonage [T acdito
NAME AN
STREET ADDRESS STRELT ADDRESS
CITY-SY- B9 OFY- S5 P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)D), Fiorida Statutes. | further certify that the information

indicated on this report p ¢mantal report isrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
f egéH to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears it Blosk 10 or Block 111
j lOlhef ke empowered,

- el
" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNMNG OFFICER OR DIREC

oR



